PTO/SB/22 (094)6) 
Approved for use through 03/31/2007. 0MB 0651-0031 

Underlhepapen^ Reduction Act of 1 995, no persons an, required to respond to a I^S! — — — — 0"= COMMERCE 


NOV b 8 

■ -iTmON FOR EXTENSION OF TrME UNDER 37 CFR 1.136(a) 
<t>SMfg!S^ FY 2006 

{Fees pursuant to the Consolid ated Appropriations Act. 2005 (H.R. 4 8181 
Application Number 10/6 79,0 88 


of infofmation unless if d isplays a valid OMB control number. 
Docket Number (Optional) 

jyiARCUS#l 
Filed October 3, 


For P3:qtective und ergament for a football player 

I Art Unit 3534 " ' ~ • „ n 

' . ^ I Examiner Gloria M, Hale 

ISSli«or''* '^''^ '-'^"^^^ ^'^'^ P^""* «""9 a r^ply in the above identified 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 


Egg 
$120 


Small Entity Ft»ft 
$60 

$225 

$510 

$795 

$1080 


$ 60.0(D 

$ 

S 

$ 

$ 


[X] One month (37 CFR 1 . 1 7(a)(1 )) 

□ Two months (37 CFR 1.17(a)(2)) $450 
n Three months (37 CFR 1.17(a)(3)) $1020 

□ Fourmonths (37 CFR 1.17(a)(4)) $1590 

□ Five months (37 CFR 1.17(a)(5)) $2160 
ll^ . Applicant claims small entity status. See 37 CFR 1.27. 

flcl A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO.2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Depostt Account. 

P Se^o^'sirA^^^^^^^^^^^ 

I M Mw^ouni iNumoer _ I have enclosed a duplicate copy of this sheet 


lannthe Q applicant/inventor. 

r— 1 assignee of record of the entire interest. See 37 CFR 3 71 

' Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
attorney or agent of record. Registration Number 26 ,744 


□ 


attorney or agent under 37 CFR 1 . 
^ejj^tration number iWcifrta under ; 



October 30, 2006 


Date 


Edward Johansen 


Typed or printed name 


fi2 FC:225J 


Telephone Number 


reprBsenlative(s) are required. Subm« multiple fomis if more than one 


1x1 Total of one form 


forma are s ubmitted. 


U.S. Patent and Trademark Office^ U.S De^rtmenTo7d,m™rS P O^^-^ '^Tf T^t^"'^' ^ ^ "'^ ^hief Infomiation Officer. 
FORMS TO THIS ADDRESS. SEND TO: cLS^^S'^^/te^P^Box'^^^^^^ ^"^^ '^^^ °« 

If you need assistance in completmg the form, call l-SOO^TO-Om and se/sc/ option 2. 


